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What is your request? Donation Amount Requested

How will the Milpitas community benefit from this event? (547 7%/ 1/ //{7’ /{f;’f’ e / NS /g”?\)\E -
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What % of the fund raising proceeds will benefit Milpitas community? _~ )
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How will the City's contribution (if granted) be recognized in any publicity? (ff‘/ S AT L
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Within 60 days after completion of the event for which a donation was received or a fee waiver/
reduction was granted by the City of Milpitas, your organization will provide a written report to the City
Clerk to include at minimum: number of participants, copies of all publicity of the event, any benefit to
the community, amount of funds raised and an accounting of how the proceeds of the event will be
dispersed.
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